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U.S. Nuclear Regulatory Commission
Region Il

2443 Warrenville Road, Suite 210
Lisle, IL 60532

RE: MATERIALS LICENSE 24-32472-01
Dear NRC Region Ill License Review Section:

Internal Medicine Consultants, LLC, is informing you as required under § 35.14 that Marvin
Feldman, CNMT, has permanently discontinued his duties as Radiation Safety Officer
under our license.

Dr. Krikorian, our Authorized User and prior Radiation Safety Officer, has again assumed
the duties as Radiation Safety Officer under § 35.24. In compliance with § 35.13 we
request that our license be amended to list Raffi Krikorian, M.D., as the Radiation Safety
Officer on our license.

If you have any additional questions, please contact me at (314) 569-1075 or
(314) 569-1090.
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Partner - Internal Medicine Consultants, LLC
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BETWEEN: i
License Fee Management Branch, ARM ; Program Code: 02201

and ¢ Status Code: 0
Regional Licensing Sections : Fee Category: 7C

Exp. Date: 20131031
Fee Comments:
Decom Fin Assur Reqd: N
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LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED
Applicant/Licensee: INTERNAL MEDICINE CONSULTANTS, LLC

Received Date: 20041103
Docket No: 3036388
Control No.: 313858
v License No.: 24-32472-01

Action Type: Amendment

.2. FEE ATTACHED !
Amount:
Check No.: ~

3. COMMENTS _ / M
3 Signed L/ A?’

Date » r? — o

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /_ /)
1. Fee Category and Amount: '

2. Correct Fee Paid. Application may be processed for:
Amendment
Renewal
License

3. OTHER

SiQned
Date






